| Item # | | AZForms Produced (400-00-1006)

AZ 140

AZ 8453

AZ Worksheet (Line 27) (Not Transmitted)

FoQ ROSE R SR Y

AZ Worksheet (Line 35) (Not Transmitted)

| Item # | | Changes to Federal Pats Test

Federal TP SSN to 400-00-7506

City from Pig Town to Mesa

State from MD to AZ

Zip Code from 21230 to 85201

County from null to Maricopa

Daytime Phone from null to 480-349-5542

NN N || RN -

Current Dependent information
SSN 400-55-3006 to 400-55-7578

8 Taxpayer: Blind

Current 1099R #1

Payer's Addr = City, State, & Zip same as mailing address
Recipient's = City, State, & Zip same as mailing address
9 Box 11 =From MD to AZ

Current 1099R #2

Payer's Addr = Arizona State Retirement; 1000 Savings Ave; Mesa, AZ 85201
Recipient's = City, State, & Zip same as mailing address

10 Box 11 =From MD to AZ

11 AZ 140
Political Gift $10 (Republican)




AR]Z?_E@_EQRM Resident Personal Income Tax Return 2004

Or fiscal year beginning 2004 and ending 2005. @
YOUR FIRST NAME AND INITIAL LAST NAME YOUR SOCIAL SECURITY NO.
TEST P BARRELL 400-00-7506
IF A JOINT RETURN, SPOUSE'S FIRST NAME AND INITIAL LAST NAME SPOUSE'S SOCIAL SECURITY NO.

PRESENT HOME ADDRESS-NUMBER AND STREET, RURAL ROUTE APT. NO.| DAYTIME PHONE: 480-349-5542 @ m

-0 XOooT O~ NE TOoO~ D>

~nQ -

o™ =0 0QOT

cQa ~coT ONwo—TOSmM S"c~0"

~0>3

M=o O3I<KT TOLTTO

25000 HAM AND BACON JUNCTION 84 |HOME PHONE:
CITY, TOWN OR POST OFFICE STATE ZIP CODE FOR DOR USE ONLY
MESA, AZ 85201
Married filing joint return

rtS X| Head of household - name of qualifying child or dependent: ROLAND BARRELL

: ? Married filing separate return. Enter spouse's Social Security Number above @

nu and full name here. P>

9s 7 Single

et]| 801 Age 65 or over (you and/or spouse)

x1 9 H ESrtr?tr)et)?e Blind (you and/or spouse) E — _

eo 1 claimed. Do CHECK ONE if filing under an extension:

mn |10 Ol not put a Dependents. From page 2, line A2 - do not include self or spouse. 4 month extension 82D D

ps 11 E cheek mark. Qualifying parents and ancestors of your parents. From page 2, line A5. 6 month extension 82F D

;ESISRBSE(TI\(IJAR\\'(\‘BE BLANK OR MAY CONTAIN A PRINTED BARCODE OF DATA FROM 12 Federal adjusted gross income * = * * * *| 12 17’ 000/ 00
} 13 Additions to income (from page 2, line B13) *| 13 00
) 14 Addlines12and13 = = = = = = = = = | 14 17,000]00
{ 15 (This line not used.)

- ?n . ' 16 Subtractions. No. from line C27a: 161| 16 8,400/ 00
!z 17 Arizona AGI. Line 14 minus line 16 = = = *| 17 8,600 00
n - 18 18 | memizep 18S[X] sTANDARD | 18 8,100 00
9 19 Personal exemptions * * * * * * = = ¢ | 19 4, 200 00
? 20 AZ taxable inc. Line 17 minus lines 18 & 19 = | 20 00
t | 21 Compute tax. Use line 20 & proper tax table *| 21 00
2 22 Tax from recapture of credits ce s 22 00
h ' 23 Subtotal of tax. Add lines21and22 =+ * * |23 00
Z 24 -25 Clean Elections Fund Tax Reduction.

r 241] |yourseL 242 |sPouse - |25 00
f | 26 Reduced tax. Subtract line 25 from line 23 P P 00
g 27 Family income tax credit from worksheet on page 14 of instructions L L L L L A N 24 00
? 28 Credits from Arizona Form 301, line 58, or Forms 310, 321, 322, and 323 if Form 301 is not required L L L L < ] 00
? 29 Credit type. Enter form number of each credit claimed: L |3| | | |3| | | |3| | | |3| | |
S| 30 Clean Elections Fund Tax Credit. From worksheet on page 16 of the instructions L L L L L L L ) 00
ﬁ 31 Balance of tax. Subtract lines 27, 28 and 30 from line 26. If the sum of lines 27, 28 and 30 is more than line 26, enter zero R 1 O 00
|32 Arizona income tax withheld during 2004 = = = = = * = = =+ e st e e et ea e ae a3 00
I' | 33 Arizona estimated tax payments for 2004 = = = =+t s s e s e e e e e e s ea e et e e gy 00
Z 34 Amount paid with 2004 Arizona extension request (Form204) = = = = * = * o o ¢ ¢ ¢ o o o o & ¢ ¢ ¢ ¢ ¢ ¢ o o o 22000 HY 00
& 35 Increased Excise Tax Credit from worksheet on page 17 of the instructions L L L L L A R R L S S I 1Y 50 00
A36PropertyTaxCreditfromForm140PTC e I T 00
r | 37 Other refundable credits. Check box(es) & enter amount(s): 37A1 329 37A2[ ]330 - - - s e it i i ey 00
Iz 38 Total payments/refundable credits. Add lines 32 through 37. R I .+ 50 00
g 39 TAXDUE. Ifline 31 is larger than line 38, subtract line 38 from line 31 and enter amount of tax due. Skip lines 40, 41 and 42 cs s s 39 00
: 40 OVERPAYMENT. If line 38 is larger than line 31, subtract line 31 from line 38 and enter amount of overpayment. R AR ) 50 00
ﬁ 41  Amount of line 40 to be applied to 2005 estimated tax L L L L L AL L A L L I | 00
g 42 BaIancef)foverpayrrTent.Subtractline41fromline40 L A A A L L A L L L R L L S L R I 72 50 00
u 43-50 (er?t&?et?ellef#dcgtr;?;) 43 00 Arizona Wildife | 44 00| citizens Clean Elections | 45 00
e Child Abuse Prevention | 46 00 DomeSt'CV'g'ﬁgtcgr 47 00 Neighborﬁ ggrl]%grgs 48 00
A Special Olympics | 49 00 Political Gift | 50 10| 00
if 51 Check only one if making a political gift: 511DDemocratic 51 ZD Libertarian 51 3@ Republican

52 Estimated payment penalty and MSA withdrawal penalty = = = = = * * * ¢ ¢ ¢ ¢ e o o o o o ¢ o o ¢ o o o 0000015 00
tra 53 Check applicable boxes: 531DAnnualized/Other 532 DFarmerorFisherman 533 DForm 221 attached 534DMSA Penalty
U |54 Total of lines 43, 44, 45, 46, 47, 48,48, 50 and 52 = * = = = =+ e e e e et ee et |54 10 0o
Ir 55 REFUNI;). Subtract_line 54 from line 42. If Ies_s than zero, enter amount owed on line 56 L N 40 00
a glﬁﬁ?ﬁﬁﬁéﬁf“"": See IR%E;%SR'?NUMBER ¢l checking or

SD Savings

56 AMOUNT OWED. Add lines 39 and 54. Make check payable to Arizona Department of Revenue; include SSN on payment. 56 00

ADOR 91-0011 (04) e-file Fast o Safe e Secure

oN( iy



Form 140 (2004)

Page 2 of 2

PART A: Dependents and Qualifying Parents - do not list yourself or spouse
If completing Part A, also complete Part C, lines C16 and/or C17 and C18.

NO. OF MONTHS

A1 List children and other dependents. If more space is needed, attach a separate sheet. LIVED IN YOUR
FIRST AND LAST NAME SOCIAL SECURITY NO. RELATIONSHIP HOME IN 2004
ROLAND BARRELL 400-55-7578 FQOSTERCHILD 12

A2 Enter total number of persons listed in A1 here and on page 1 of this form, box 10.  Also complete Part C below. e s TOTAL | A2 | 1 |

A3 Enter the names of the dependents listed above who do not qualify as your dependent on your federal return:

A List qualifying parents and ancestors of your parents. If more space is needed, attach a separate sheet. You cannot list the same person here and also
on line A1. For information on who is a qualifying parent or ancestor of your parents, see page 5 of the instructions.

NO. OF MONTHS
LIVED IN YOUR
FIRST AND LAST NAME SOCIAL SECURITY NO. RELATIONSHIP HOME IN 2004

A5 Enter total number of persons listed in A4 here and on page 1 of this form, box 11. L A e s s «TOTAL | A5 | O |

PART B: Additions to Income

B6 Non-Arizona municipal interest B6 00

B7 Early withdrawal of Arizona Retirement System contributions not included on your federal return s L L B7 00

B8 Ordinary income portion of lump-sum distributions excluded on your federal return L A L L B8 00

B9  Total federal depreciation B9 00

B10 Medical savings account (MSA) distributions. See page 6 of the instructions = = = * = = ¢ ¢ ¢  « « = « L L B10 00

B11 I.LR.C. 179 expense in excess of allowable amount. See page 6 of the instructions L A L L B11 00

B12 Other additions to income. See instructions and attach your own schedule L L L L B12 00

B13 Total. Add lines B6 through B12. Enter here and on page 1 of this form, line 13 St s s e e e e St s e e e e e e B13 00

PART C: Subtractions from Income

C14  Exemption: Age 65 or over. Multiply the number in box 8, page 1, by $2,100 cee e s ICH4 2,100 oo

Cc15 Exemption: Blind. Multiply the number in box 9, page 1, by $1,500 L L C15 l, 500 00

C16  Exemption: Dependents. Multiply the number in box 10, page 1, by $2,300 R IR BN R o [ 2,300 oo

c17 Exemption: Qualifying parents and ancestors of your parents. Multiply the number in
box 11, page 1, by $10,000 = = = = = = = = = = = o o o o o o o e e e e e e e e e e ... c17 00

Cc18 Total exemptions: Add lines C14 through C17.  If you have no other subtractions from
income, skip lines C19 through C29 and enter the amount on line C18 on Form 140, Page 1,line 16 * * = = = * * = =+« = « =+ « « = | (C18 5,900 oo

c19 Interest on U.S. obligations such as U.S. savings bonds and treasury bills L L L L C19 00

C20 Exclusion for federal, Arizona state or local government pensions (up to $2,500 per taxpayer) cc ittt L L C20 2, 500 00

Cc21 Arizona state lottery winnings included as income on your federal return (up to $5,000 only) sttt L L Cc21 00

C22 U.S. Social Security or Railroad Retirement Act benefits included as income on your federal return .- L L C22 00

C23  Recalculated Arizona depreciation = = = = = = = = = = = s s s s s e e e e e e e e e e e e e e e e e e e e e e e e c23 00

C24  Certain wages of American Indians c24 00

C25 Income tax refund from other states. See instructions LR L LR C25 00

C26 Deposits and employer contributions into MSAs. See pages 9 and 10 of the instructions ce s L L C26 00

c27 Construction of an energy efficient residence. See page 10 of the instructions. Enter number: 027a|:’ ,thenamount. * = = = = = = C27 00

C28 Other subtractions from income. See instructions and attach your own schedule L C28 00

C29  Total: Add lines C18 through C28. Enter here and on page 1 of this form, line 16 R T I I I A K o) 8,400 00

Part D: Last Name(s) Used in Prior Years if different from name(s) used in current year

D30

p ngvceogﬁad this return and any attachments with it. Under penalties of perjlury, | declare that to the best of my knowledge and belief, they are true, correct
P plete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
E > 11-02-2004
E YOUR SIGNATURE DATE
>
IZ SPOUSE'S SIGNATURE DATE
N >
H PAID PREPARER'S SIGNATURE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)

PAID PREPARER'S TIN DATE

PAID PREPARER'S ADDRESS

If you are also sending a payment, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ 85072-2016. (PO Box 29204, Phoenix, AZ 85038-9204 if your retum has a barcode).
If you are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ, 85072-2138. (PO Box 29205, Phoenix, AZ 85038-9205 if your retumn has a barcode).

ADOR 91-0011 (04)



| | CORRECTED (if checked)

PAYER'S name, street address, city, state, and ZIP code

1 Gross distribution

OMB No. 1545-0119

Distributions From
Pensions, Annuities,

Refirement or

$ 2.500 Profit-Sharing
OUR SHARE BANK & TRUST 2a Taxable amount 2004 Plans, IRAS,
Contracts, etc.
72 MARKET PLACE $ 2.500 Form 1099-R
MESA AZ 85201 2b Taxable amount Total Copy B
not determined r distribution H Report this
PAYER'S Federal identification RECIPIENT'S identificaton 3 Capital gain (included 4 Federal income tax income on your
number number in box 2a) withheld Federal tax
return. If this
form shows
52-7754541 400-00-7506 $ $ Federal income

RECIPIENT'S name

TEST P BARRELL

Street address (including apt. no.)

25000 HAM AND BACON JUNCTION
City, state, and ZIP code

MESA AZ 85201

5Employee contributions
or insurance premiums

6 Net unrealized
appreciation in
employer's securities

tax withheld in
box 4, attach
this copy to
your return.

$ $
7 Distribution 'SFE/;// 8 Other
Code SIMPLE 'kl)'h_is ir}formz;tiodntis
. eing furnished to
7 @ $ % the Internal

Your percentage of
9a totl;al @lestri ut?gn

%

$

9b Total employee contributions

Revenue Service.

Account number (optional)

10 state tax withheld

11 State/Payer's state no.

12 state distribution

$ A7 $
$ $
13 Local tax withheld 14 Name of locality 15 Local distribution
$ $
$ $

Form 1099-R

Department of the Treasury - Internal Revenue Service



| | CORRECTED (if checked)

PAYER'S name, street address, city, state, and ZIP code

1 Gross distribution

OMB No. 1545-0119

Distributions From
Pensions, Annuities,
Retirement or

$ 4,500 Profit-Sharing
ARIZONA STATE RETIREMENT 2a Taxable amount 2004 Plans, IRAS,
Insurance
Contracts, etc.
1000 SAVINGS AVE $ 4,500 Form 1099-R
MESA AZ 85201 2b Taxable amount Total Copy B
not determined r distribution H Report this
PAYER'S Federal identification RECIPIENT'S identificaton 3 Capital gain (included 4 Federal income tax income on your
number number in box 2a) withheld Federal tax
return. If this
form shows
52-9081726 400-00-7506 $ $ 200 Federal income

RECIPIENT'S name

TEST P BARRELL

Street address (including apt. no.)

25000 HAM AND BACON JUNCTION

City, state, and ZIP code
MESA

AZ 85201

5Employee contributions
or insurance premiums

6 Net unrealized
appreciation in
employer's securities

tax withheld in
box 4, attach
this copy to
your return.

$ $
7 Distribution 'SFE/;// 8 Other
Code SIMPLE 'kl)'h_is ir}formz;tiodntis
. eing furnished to
7 m $ % the Internal

93 Your perct ntagre]: of

total distributi

9b Total employee contributions

% | $

Revenue Service.

Account number (optional)

10 state tax withheld

11 State/Payer's state no.

12 state distribution

$ A7 $
$ $
13 Local tax withheld 14 Name of locality 15 Local distribution
$ $
$ $

Form 1099-R

Department of the Treasury - Internal Revenue Service



Form

1040A

Department of the Treasury - Internal Revenue Service

U.S. Individual Income Tax Return

2004

(99) IRS Use Only - Do not write or staple in this space.

Label Your first name and initial Last name OMB No. 1545-0085
(See page 17.) L Your social security number

A

g [TEST P BARRELTL 400-00-7506
Use th E If a joint return, spouse's first name and initial Last name Spouse's social security number

se the
IRS label. H | Home address (number and street). If you have a P.O. box, see page 18. Apt. no. Im Orta nt|
Otherwise, E A P - A
please print E % 5_0 00 HAM : AND BACON JUNCTIQN You must enter your
or type. City, town or post office, state, and ZIP code. If you have a foreign address, see page 20. SSN(S) above.
MESA AZ 85201

Presidential

Election Campaign
(See page 18.)

)

Note. Checking "Yes" will not change your tax or reduce your refund.
Do you, or your spouse if filing a joint return, want $3 to go to this fund?

You
| 2 MYes H No

Spouse

HYes H No

F|I|ng 1 Single 4 u Head of household (with qualifying person). (See page 19.)
P . : If th lifyi is a child but not dependent,
status 2 | |Married filing jointly (even if only one had income) entor i ol eneor po @ ehild But ot your dependen
3 Married filing separately. Enter spouse's SSN above and
Check only full name here. P> 5 M Qualifying widow(er) with dependent child (see page 19)
one box.
2003
Exemptions 6 a M Yourself If someone can claim you as a dependent, do not check BOX%ed on
box 6a. > 6aand 6b 1
b H Spouse Nob?:f &ildren
. ] 4)Check if qual- O 0
c Dependents: (2) Dependent's social (:rQIaDt(iagr?snh?STés (i ying %hil|dqf%? lived with
If more (1) First name Last name security number you c?g'ge‘%jcrzﬂ it 3ou 1
o onts, ROLAND BARRELL 400-55-7578|FOSTERCHILD| | | g ddnotive
see page 19. L | to divorce or
T separation
L (see page 20)
Dependents
| on %?:nn:tn
L entered above
Add numbers
d Total number of exemptions claimed. 2&5‘? >
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2. 7
Attach
Form(s) W-2 . : ;
interest. Attach Schedule 1 if required. a
here. Also 8a Taxable interest. Attach Schedule 1 if d 8 10,000
attach b  Tax-exempt interest. Do not include on line 8a. 8b
Form(s) 9a Ordinary dividends. Attach Schedule 1 if required. 9a
Jv?sg\-;t:r::(d. b Qua.lified d.ivid.en<.js (.see page 22). 9b
10 Capital gain distributions (see page 23). 10
If you did not 11a IRA 11b Taxable amount
geta ;‘2-2: see distributions. 11a (see page 23). 11b 2,500
age .
bag 12a  Pensions and 12b Taxable amount
Enclose, but do annuities. 12a (see page 24). 12b 4,500
not attach, any
payment.
13 Unemployment compensation and Alaska Permanent Fund dividends. 13
14a  Social security 14b Taxable amount
benefits. 14a (see page 25). 14b
15 Add lines 7 through 14b (far right column). This is your total income. » 15 17,000
. 16 Educator expenses (see page 26). 16
g‘:ﬂg:ted 17 IRA deduction (see page 26). 17
h 18 i i .
income Stt{(.jent loan interest de.ductlon (see page 29) 18
19 Tuition and fees deduction (see page 29). 19
20 Add lines 16 through 19. These are your total adjustments. 20
21 Subtract line 20 from line 15. This is your adjusted gross income. > 21 17,000

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 56.

Form 1040A (2004)



Form 1040A (2004) Page 2
Name(s) shown on page 1 Your social security number
TEST P BARRELL 400-00-7506
Tax, 22 Enter the amount from line 21 (adjusted gross income). 22 17,000
credits,
and 23a Check { You were born before January 2, 1940, Blind } Total boxes j
payments if: . Spouse was born before January 2, 1940, Blind checked P 23a |2 |
b If you are married filing separately and your spouse itemizes
Standard |_ deductions, see page 30 and check here » 23b H
2,‘?‘!”°"°" 24 Enter your standard deduction (see left margin). 24 11,600
@ People who 25  Subtract line 24 from line 22. If line 24 is more than line 22, enter -0-. 25 5,400
ghecked any 26 Ifline 22 is $107,025 or less, multiply $3,100 by the total number of
%%%%;%S&or exemptions claimed on line 6d. If line 22 is over $107,025, see the
S'S;L'Qﬁgean?,a worksheet on page 32. 26 6,200
see page 30. 27  Subtract line 26 from line 25. If line 26 is more than line 25, enter -0-.
© Allothers: This is your taxable income. » 27 0
ﬂ;‘?r'iié’%ung 28 Tax, including any alternative minimum tax (see page 31). 28 0
gi?gégtely, 29  Credit for child and dependent care expenses.
Married filing Attach Schedule 2. 29
jQOiL;]egllny% 30 Credit for the elderly or the disabled. Attach
fedouer Schedule 3. 30
Head of 31 Education credits. Attach Form 8863. 31
household, 32 Retirement savings contributions credit. Attach
Form 8880. 32
33  Child tax credit (see page 35). 33
34  Adoption credit. Attach Form 8839. 34
35 Add lines 29 through 34. These are your total credits. 35
36  Subtract line 35 from line 28. If line 35 is more than line 28, enter -0-. 36 0
37  Advance earned income credit payments from Form(s) W-2. 37
38  Add lines 36 and 37. This is your total tax. » 38 0
39  Federal income tax withheld from Forms W-2 and 1099. 39 200 FORM 1099
40 2004 estimated tax payments and amount
If you have applied from 2003 return. 40 500
gh?llflgt){g]c 41a Earned income credit (EIC). 41a
Schedule -
EIC. |_ b Nontaxable combat pay election. 41b
42  Additional child tax credit. Attach Form 8812. 42
43  Add lines 39, 40, 41a, and 42. These are your total payments. » 43 700
Refund 44 |If Ii.ne. 43 is more than line 38, -subtract line 38 from line 43.

) This is the amount you overpaid. 44 700
c?gsgéit? 45a  Amount of line 44 you want refunded to you. P 45a 575
See page 49 b Routing | X | X | X | X |X |X |X |X |X | > c Type: u Checking u Savings
and fill in number
andass XY omn XIxIXXIX XX X KKK K KKK X% |

46  Amount of line 44 you want applied to your
2005 estimated tax. 46 125
Amount 47  Amount you owe. Subtract line 43 from line 38. For details on how
you owe to pay, see page 50. > 47
48 Estimated tax penalty (see page 50). 48

Third party

Do you want to allow another person to discuss this return with the IRS (see page 51)?

M Yes. Complete the following.

uNo

deSlg nee Designee's name Phone no. Personal identification
»JOHN DOE »888-555-1111 number (PIN) 111/1[2]2
. Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my
Slgn knowledge and belief, they are true, correct, and accurately list all amounts and sources of income | received during the tax year. Declaration
here of preparer (other than the taxpayer) is based on all information of which the preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
See page 18.
RETIRED

Keep a copy — — ) ) -
for your Spouse's signature. If a joint return, both must sign. | Date Spouse's occupation 480-349-5542
records.

Preparer's Date Check if self- Preparer's SSN or PTIN
Pald signature employed

v Firm's name (or

preparers yours if self- EIN
use only employed), Phone no.

address, and

ZIP code
EEA Form 1040A (2004)



Schedule 1 Department of the Treasury -- Internal Revenue Service

(Form 1040A) Interest and Ordinary Dividends
for Form 1040A Filers (99) 2004 OMB No. 1545-0085
Name(s) shown on Form 1040A Your social security number
TEST P BARRELL 400-00-7506
Part | Note. If you received a Form 1099-INT, Form 1099-OID, or substitute statement from a
brokerage firm, enter the firm's name and the total interest shown on that form.
Interest
List name of payer. If any interest is from a seller-financed mortgage
(See page
2 of schedule and the buyer used the property as a personal residence, see page 2 of
and the schedule and list this interest first. Also, show that buyer's social
instructions security number and address. Amount
for Form 1
1040A,
line 8a.) BEST SAVINGS 6,000
FORTUNE BANK 4,000
2 Add the amounts on line 1. 2 10,000
3 Excludable interest on series EE and | U.S. savings bonds issued
after 1989. Attach Form 8815. 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040A,
line 8a. 4 10,000
Part I Note. !f you received a Form 1099-DIV or substitute statement from a brokerage firm, enter the
firm's name and the ordinary dividends shown on that form.
Ordinary
dividends 5 List name of payer. Amount
(See page 5
2 of schedule
and the
instructions
for Form
1040A,
line 9a.)
6 Add the amounts on line 5. Enter the total here and on Form 1040A,
line 9a. 6
For Paperwork Reduction Act Notice, see Form 1040A instructions. EEA Schedule 1 (Form 1040A) 2004



Schedule 3
(Form 1040A)

Department of the Treasury-Internal Revenue Service

Credit for the Elderly or the Disabled

for Form 1040A Filers 2004

(99)

OMB No. 1545-0085

Name(s) shown on Form 1040A

TEST P BARRELL

Your social security number

400-00-7506

You may be able to take this credit and reduce your tax if by the end of 2004:
e You were age 65 or older or e Youwere under age 65, you retired on permanent
and total disability, and you received taxable

disability income.

But you must also meet other tests. See the separate instructions for Schedule 3.

TIP: In most cases, the IRS can figure the credit for you. See the instructions.

Part | If your filing status is: And by the end of 2004: Check only one box:
Check the
box for your Single, 1 YouwereB5o0rolder « « « « ¢ s e vt ettt e e 1
filing status Head of household, or
and age Qualifying widow(er) 2 You were under 65 and you retired on permanent
and total disability « « « « = = = s o e e e e e et e 2 D
3 Bothspouseswere65orolder « « ¢« « o ¢ v 0 oo 000 3 D
4 Both spouses were under 65, but only one spouse
retired on permanent and total disability « « « « ¢ « « ¢« . 4 D
5 Both spouses were under 65, and both retired on
permanent and total disability « « = « ¢« ¢ ¢ ¢ ¢ o 000 5
Married filing D
jointly
6 One spouse was 65 or older, and the other spouse
was under 65 and retired on permanent and total
disability « e e e e e e e 6 D
7 ©One spouse was 65 or older, and the other spouse
was under 65 and not retired on permanent and
total disability « « « « = = s s s oo e e e e 7 D
8 You were 65 or older and you lived apart from
your spouse forall of 2004 « « = = « ¢« o e o000 . 8 D
Married filing
separately 9 You were under 65, you retired on permanent and
total disability, and you lived apart from your
spouse forallof 2004 - « « « ¢ o e e o o 0 et e e . 9 D
Did you check Yes P Skip Part Il and complete Part Il on page 2.
box 1, 3,7, or
2 » Complete Parts Il and Ill.
87 o
Part I If: 1 Youfiled a physician's statement for this disability for 1983 or an earlier year,
or you filed or got a statement for tax years after 1983 and your physician signed
Statement of ; yB N f S y yourphy o
ine B on the statement,
permanent
and total 2 Due to your continued disabled condition, you were unable to engage in any
disability substantial gainful activity in 2004, check this box = = = = = = = = =« s et o et v o v oot oo v oo > D

Complete this part only
if you checked box 2, 4,
5, 6, or 9 above.

e If you checked this box, you do not have to get another statement for 2004.
o [f you did not check this box, have your physician complete the statement on
page 4 of the instructions. You must keep the statement for your records.

For Paperwork Reduction Act Notice, see Form 1040A instructions.

EEA

Schedule 3 (Form 1040A) 2004



Schedule 3 (Form 1040A) 2004

Page 2

Name(s) shown on page 1

Your social security number

TEST P BARRELL 400-00-7506
Part Il 10 If you checked (in Part I): Enter:
. BOX1,2,4,0r7 « o o e o e o e o o o oo oo s ososesesse $5,000
E:%g:'te your BOX3,5,06 + « = oo v o mmetea e $7,500
BOXS8OIr9 « ¢ ¢ o ¢ ¢ ¢ ¢ o o o o o o o o oo oo seeeceocse $3,750 10 5' OOO
Did you check Yes P You must complete line 11.
box 2, 4,5, 6, No » Enter the amount from line 10
or9in Part1? ” online 12 and go to line 13.
11 If you checked (in Part I):
e Box 6, add $5,000 to the taxable disability income of the spouse
who was under age 65. Enter the total.
o Box 2,4, or9, enter your taxable disability income.
o Box 5, add your taxable disability income to your spouse's taxable
disability income. Enter the total.
TIP  For more details on what to include on line 11, see
the instructions. 11
12 If you completed line 11, enter the smaller of line 10 or line 11; all
others, enter the amount from line 10. 12 5,000
13 Enter the following pensions, annuities, or
disability income that you (and your spouse if
filing a joint return) received in 2004.
a Nontaxable part of social security benefits
and
Nontaxable part of railroad retirement
benefits treated as social security (see the
instructions). 13a 100
b Nontaxable veterans' pensions
and
Any other pension, annuity, or disability
benefit that is excluded from income under
any other provision of law (see the instructions). 13b
¢ Add lines 13a and 13b. (Even though these
income items are not taxable, they must be
included here to figure your credit.) If you did not
receive any of the types of nontaxable income
listed on line 13a or 13b, enter -0- on line 13c. 13c 100
14 Enter the amount from Form 1040A, line 22. 14 17,000
15 If you checked (in Part I): Enter:
BOXT1Or2 o ¢ ¢ o o o oo oooo- $7‘500
Box3,4,5,6,0r7 =« ¢+« $10,000
BoX80or9 =« + e o et $5,000 15 7,500
16 Subtract line 15 from line 14. If zero or less,
enter -0-. 16 9,500
17 Enter one-half of line 16. 17 4,750
18 Add lines 13c and 17. 18 4,850
19 Subtract line 18 from line 12. If zero or less, stop; you cannot take
the credit. Otherwise, go to line 20. 19 150
20 Multiply line 19 by 15% (.15). 20 23
21 Enter the amount from Form 1040A, line 28, minus any amount on
Form 1040A, line 29. 21 0
22 Credit for the elderly or the disabled. Enter the smaller of line 20
or line 21 here and on Form 1040A, line 30. 22 0
EEA Schedule 3 (Form 1040A) 2004



Summary of Estimates

Form Payment Schedule TOTAL April 15,2005 | June 15, 2005 Sept. 15,2005 | Jan. 18, 2006
1040-ES Amount of installment 125 125
Department of the Treasur, f
Intgrnal Revenue ServicéJ 7 | Overpayment applied 125 125
Amountdue . ... ...
2004
Your first name and initial Your last name Your social security number
P
I o TEST P BARRELL 400-00-7506
e If joint payment, complete for spouse
r
Amount of payment g p Spouse's first name and initial Spouse's last name Spouse's social security number
ef
t :1 Address (number, street, and apt. no.)
$ %t 25000 HAM AND BACON JUNCTION
e City, state, and ZIP code (If a foreign address, enter city, province or state, postal code, and country.)
MESA AZ 85201
Payment Schedule TOTAL April 15,2005 | June 15, 2005 Sept. 15,2005 | Jan. 18, 2006
State Name: Amount of installment
Overpayment applied
Amountdue . ......
Payment Schedule TOTAL April 15,2005 | June 15, 2005 Sept. 15,2005 | Jan. 18, 2006
State Name: Amount of installment
Overpayment applied
Amountdue . ......
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